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R523-1-1. Board of Substance Abuse and Mental Health-Responsibilities.  

(1) The State Board of Substance Abuse and Mental Health is the program policy 
making body for the Division of Substance Abuse and Mental Health and for 
programs funded with state and federal mo nies. The Board has the authority and 
the responsibility to establish by rule procedures for developing its policies which 
seek input from local mental health authorities, consumers, providers, advocates, 
division staff and other interested parties (Section 62A-15- 105). In order to ensure 
public input into the policy making procedure the Board will: 

(a) Convene an annual meeting, inviting local mental health authorities, 
consumers, providers, advocates and division staff to provide them an opportunity 
to comment and provide input on new policy or proposed changes in existing 
policy. 

(b) The Board shall include, as necessary, a time on the agenda at each regularly 
scheduled board meeting to entertain public comment on new policy or proposed 
changes in existing policy. 

(c) Public requests to revise existing policy or consider new policy shall be made in 
writing to the Board in care of the Division of Substance Abuse and Mental Health. 

(d) The Division shall prepare, for the Board's review, any comments they are in 
receipt of relative to public policy, which will be addressed at a regularly scheduled 
board meeting. 

(e) The Board may direct the Division to follow-up on any unresolved issues raised 
as a result of policy review and report their findings at the next  scheduled board 
meeting. 

R523-1-2. State and Local Relationships.  

(1) Local Mental Health Authorities (LMHA) are the "service designees" of the State 
Division of Substance Abuse and Mental Health. As service designees, LMHAs 
receive all formula pass-through state and federal mental health funds to provide 
comprehensive mental health services as defined by state law. Local Mental Health 
Authorities are considered sole source providers for these services and are 
statutorily required to provide them (17-43-301). 

(2) When the Division of Substance Abuse and Mental Health requires other 
services outside the comprehensive range specified by law, it shall provide LMHAs 
the first opportunity to accept or reject the service contract. If the LMHA rejects the 
contract in writing or fails to meet the terms of the contract as determined by the 
Division, the Division may contract with any qualified provider, through a Request 
For Proposal (RFP) process. If an agency other than the LMHA receives a contract 
to provide a mandated service, the contracted service provider shall inform the 



LMHA that they have been awarded the contract and offer to coordinate the service 
with existing services provided by the LMHA (17-43-301, 62A-15-103(3)). 

(3) Local Mental Health Authorities must submit an annual local Mental Health Plan 
of Service to the Division of Substance Abuse and Mental Health for approval before 
each contract period. The Plan shall describe the intended use of state and federal 
contracted dollars. 

(4) The Division of Substance Abuse and Mental Health has the responsibility and 
authority to monitor LMHA contracts to see that they are in compliance with 
existing laws, policies, standards and rules. Each mental health catchment area 
shall be visited at least once annually to monitor compliance. The mental health 
center will be provided preliminary findings from the site review and an opportunity 
to comment. A written report will be sent to each LMHA describing the findings 
from the site visit. 

R523-1-3. Program Standards.  

(1) The State Board of Substance Abuse and Mental Health, in compliance with law, 
adopts the policy that available state funds will be distributed on a 80% State, 20% 
local match basis to local mental health authorities which provide the continuum of 
care and meet the public policy priority adopted by the Board (17-43-102, 62A-1-
107(6)). The Division of Substance Abuse and Mental Health will carry out this 
policy. A comprehensive mental health program includes: 

(a) Inpatient care and services (hospitalization) 

(b) Residential care and services 

(c) Day treatment and psycho-social rehabilitation 

(d) Outpatient care and services 

(e) Twenty-four hour crisis care and services 

(f) Outreach care and services 

(g) Follow-up care and services 

(h) Screening for referral services 

(i) Consultation, education and preventive services (case consultation, public 
education and information, etc.) 

(j) Case management. 

(2) Each local mental health authority shall be responsible for providing these 
services directly or contracting for these services. 



(3) The primary responsibility of the Division of Substance Abuse and Mental Health 
will be to insure the provision of services for those citizens who enter the mental 
health system directly as consumers and to work cooperatively with other agencies. 
Other public agencies such as Education, Corrections, Health and Social Services 
will have primary responsibility for arranging for or providing and paying for the 
mental health needs of citizens served by their agency when the required service 
directly benefits or is tied to their agency responsibility. The Division of Substance 
Abuse and Mental Health will clearly define items 1-9 above so that evaluation and 
implementation is feasible. These definitions will be approved by the State Board of 
Substance Abuse and Mental Health. 

R523-1-4. Private Practice. 

(1) Private practice policies shall be determined by local community mental health 
authorities. These policies will be available in written form for State review. 

R523-1-5. Fee for Service. 

(1) All consumers of community mental health centers within the state of Utah shall 
be charged the actual cost of services rendered to them by personnel of the 
centers. 

(2) There shall be a dual fee schedule approved by the State Board of Substance 
Abuse and Mental Health: 

(a) intensive services - uniform fee schedule as attached; 

(b) outpatient services - Local cost will be based on actual unit cost as determined 
by the center's annual study and in accordance with the minimum discount fee 
schedule attached. 

(c) the mental health center may waive the charging of a fee if they determine that 
the assessment of a fee would result in a financial hardship for the recipient of 
services. 

(3) Unless otherwise prohibited by law, all differences between the actual cost of 
services rendered and third-party payments shall be charged to the consumers 
receiving the service. These charges may not exceed the adjusted fee, if any, 
based on the above mentioned fee schedules. 

(4) Fee adjustments may be made following locally determined procedures. The 
procedures will be available in writing. 

(5) Except for emergency services, all consumers are to be informed of the actual 
cost of services to be received and of the adjusted fee, if any, before the 
commenceme nt of services. 

R523-1-6. Priorities for Treatment. 



(1) Mental health services provided through public funds (federal, state, and local 
match) will address current mental health priorities listed below. The State Division 
of Substance Abuse and Mental Health, in collaboration with the Utah Council of 
Mental Health Program, Inc.'s evaluation committee (SCHEDULE), will develop or 
approve procedures and forms for periodic needs assessments. 

(2) Immediacy of need and severity of the mental illness are the two primary 
variables considered in developing the following priorities of treatment. It is to be 
understood that emphasis upon certain under-served age groups may be given as 
appropriately demonstrated through needs studies. 

(a) Effective and responsive crisis intervention assessment, direct care, and referral 
program available to all citizens. 

(b) Provision of the least restrictive and most appropriate treatment and settings 
for: 

a. severely mentally ill children, youth, and adults; 

b. acutely mentally ill children, youth, and adults. 

(c) Provisions of services to emotionally disabled children, youth and aged citizens 
who are neither acutely nor severely mentally ill, but whose adjustment is critical 
for their future as well as for society in general. 

(d) Provision of services to emotionally disabled adults who are neither acutely nor 
severely mentally ill, but whose adjustment is critical to their personal quality of life 
as well as for society in general. 

(e) Provision of consultation, education and preventive mental health services 
targeted at high risk groups in particular. 

R523-1-7. Collections Carryover. 

(1) Local center programs may carry collections forward from one fiscal year to 
another. 

(2) Centers receive two general types of revenues - appropriations and collections. 
These terms are defined as follows: 

(a) Appropriations: 

(i) State appropriated monies 

(ii) Federal Block Grant dollars 

(iii) County Match of at least 20% 

(b) Collections: 



(i) First and third party reimbursements 

(ii) Any other source of income generated by the center. 

R523-1-8. Consumers Rights.  

(1) Each local mental health center shall have a written statement reflecting 
consumers rights. General areas for consideration should be: 

(a) consumer involvement in treatment planning. 

(b) consumer involvement in selection of their primary therapist. 

(c) consumer access to their individual treatment records. 

(d) informed consent regarding medication 

(e) grievance procedures 

(2) This statement should also indicate the Center's commitment to always treat 
mental health consumers with dignity and individuality in a positive, supportive and 
empowering manner. This document is to be shared with the consumer at the time 
of intake and a signed copy made part of their individual file. The State Division of 
Substance Abuse and Mental Health shall periodically review this process to assure 
appropriate content within the rights statement and proper application of the intent 
of this policy. 

R523-1-9. Statewide Program Evaluation, Research, and Statistics.  

(1) Responsibility for Statewide program evaluation, research, and statistics 
belongs to the Division of Substance Abuse and Mental Health. This responsibility 
includes data system leadership, coordination, implementation, and monitoring. 

(2) The Division of Substance Abuse and Mental Health shall develop and maintain, 
in collaboration with local mental health providers, a set of data system principles 
that address at least the following topics: standardization of data variables and 
definitions; variable integration across data sets; procedures for requesting data 
from MHOs; procedures for data review and dissemination; MHC participation in 
planning new statistical reports and requests; cost-effective and practical data 
collection procedures; confidentiality and data security; accuracy and data quality 
control; updating regular reports; and procedures for reviewing and updating the 
principles. 

(3) The Division of Substance Abuse and Mental Health, in collaboration with the 
local Mental Health Authorities and their providers, shall assess service 
effectiveness (outcomes) and efficiency (productivity) and report the results to the 
State Board of Substance Abuse and Mental Health in an annual report. This report 
or reports shall contain data results on effectiveness and efficiency for the previous 
year, and a plan for assessing these variables for the following year. Changes in 



procedures for data collection and analysis for the previous year, and changes in 
data system principles shall also be reported to the Board. 

R523-1-10. Allocation of Utah State Hospital Bed Days to Local Mental Health Authorities.  

1. Pursuant to UCA 62A-15-611(2)(a), the Board herein establishes, by rule, a 
formula to allocate to local mental health authorities adult beds for persons who 
meet the requirements of UCA 62A-15-610(2)(a). 

2. The formula established provides for allocation based on (1) the percentage of 
the state's adult population located within a mental health catchment area: and (2) 
a differential to compensate for the additional demand for hospital beds in mental 
health catchment areas that are located within urban areas. 

3. The Board hereby establishes a formula to determine adult bed allocation: 

a. The most recent available population estimates are obtained from the Utah 
Population Estimates Committee. 

b. The total adult population figures for the State are identified which includes 
general adults and geriatric populations. Adult means age 18 through age 64. 
Geriatric means age 65 and older. 

c. Adult and Geriatric population numbers are identified for each county. 

d. The urban counties are identified (county classifications are determined by the 
lieutenant governor's office pursuant to UCA 17-50-501 and 17-50-502 and the 
most recent classifications are used to determine which counties are defined as 
urban) and given a differential as follows: 

i. The total number of adult beds available at the Utah State Hospital are 
determined, from which the total number of geriatric beds and adult beds are 
identified. 

ii. 4.8% is subtracted from the total number of beds available for adults to be 
allocated as a differential. 

iii. 4.8% is subtracted from the total number of beds available for geriatrics to be 
allocated as a differential. 

e. The total number of available adult beds minus the differential is multiplied by 
the county's percentage of the state's total adult and geriatric populations to 
determine the number of allocated beds for each county. 

f. Each catchments area's individual county numbers are added to determine the 
total number of beds allocated to a catchment area. This fractional number is 
rounded to the nearest whole bed. 

g. The differential beds are then distributed to urban counties based on their 
respective percentage of urban counties as a whole. 



h. At least one adult (18 - 64) bed is allocated to each community mental health 
center. 

4. In accordance with UCA 62A-15-611(6), the Board shall periodically review and 
make changes in the formula as necessary to accurately reflect changes in 
population. 

5. Applying the formula. 

a. Adjustments of adult beds, as the formula is applied, shall become effective at 
the beginning of the next fiscal year. 

b. The Division of Substance Abuse and Mental Health, as staff to the Board, is 
responsible to calculate adult bed allocation as directed by the Board or as required 
by statute. 

c. Each local mental health authority will be notified of changes in adult bed 
allocation. 

6. The number of allocated adult beds shall be reviewed and adjusted as necessary 
or at least every three years as required by statute. 

7. A local mental health authority may sell or loan its allocation of adult beds to 
another local mental health authority. 

R523-1-11. Policies and Procedures Relating to Referrals, Admissions, and Transfers of 
Mental Health Consumers to the Utah State Hospital and Between Mental Health Center 
Catchment Areas.  

(1) All consumers shall be referred into the public mental health system through 
admission to the local comprehensive community mental health center. For 
purposes of this document, whenever center is used, it means a local 
comprehensive community mental health center or agency that provides treatment 
and services to residents of a designated geographic area, operated by or under 
contract with a local mental health authority, in compliance with state standards for 
local comprehensive community mental health centers. 

(2) In providing services to consumers from other catchment areas, including 
interstate transient consumers, the Center staff shall have the responsibility to 
assess the consumer's needs and to provide necessary emergency services 
consistent with the Center's current emergency procedures. Following such 
interventions, the Center staff shall assist the consumer in arranging for services 
from resources near the individual's place of residence. 

(3) A Center shall utilize the services of the Utah State Hospital (hereinafter 
referred to as Hospital) when evaluation by the Center staff and the Hospital staff 
determine such services to be the treatment of choice. In every instance, continuity 
of consumer care will be a joint responsibility between the Center staff and the 
Hospital. The Center shall (1) provide information upon transfer to the Hospital; (2) 
participate in planning for transfer out of the Hospital; and (3) provide appropriate 
supportive services to the consumer upon their return to the community. 



(4) The Hospital and the Centers are expected to provide services only within the 
state substance abuse and mental health systems' limited fiscal capacity. 

(5) All consumers referred to the Utah State Hospital will have been seen, 
evaluated, and admitted to the local public mental health center. Prior to the 
consumer admission to the hospital, the center must follow the procedures 
specified via the Bed Allocation Policy. If the Hospital has reached maximum bed 
capacity, referred consumer's shall be placed on the Hospital waiting list. 

(6) The Hospital, in consultation with the Centers, has the responsibility of 
prioritizing consumers ready for discharge. In the event of a consumer who is ready 
for discharge from the Hospital, but is from a different catchment area other than 
the referring center, the two centers will negotiate and coordinate services. 
Nevertheless, final discharge coordination remains the responsibility of the referring 
center. If a suitable placement cannot be achieved, the referring Center may 
appeal to the Chair of the Continuity of Care Committee for arbitration and 
resolution. 

(7) If a consumer arrives at the Hospital without having been referred by a Center, 
the Hospital shall contact the appropriate Center to insure appropriate disposition. 
Should an emergency admission occur to the Hospital, the Center shall visit the 
consumer within three working days to coordinate services. 

(8) Appropriate information pertaining to the consumer's evaluation, care, and 
treatment will follow the consumer to and from the Hospital. 

(9) Each Center will designate a Hospital liaison(s). The Hospital will designate a 
Center liaison(s) for each of its programs. All consumer transfers between a Center 
and the Hospital will be managed through the identified Center liaisons. 

(10) The emergency needs of transient consumers will be met by the Centers and 
will be consistent with the Centers' current emergency procedures. The Center 
providing emergency services will follow the appropriate procedures in coordinating 
the transfer of the consumer to his place of residence. Centers transferring 
transient consumers to the Hospital will comply with the consumer Continuity of 
Care procedures defined in this Policy. 

(11) The Center liaison shall meet at least monthly with Hospital staff to discuss the 
treatment progress of the consumer and jointly plan with Hospital staff around 
discharge procedures. 

(12) When it is agreed by the Hospital and the Center liaison that a consumer has 
received maximum hospital benefit, it will be the responsibility of the Center to find 
a satisfactory placement for the consumer within a 15-day period. Written 
documentation must be submitted to the Hospital when a satisfactory placement 
cannot be accomplished within 15 days. 

(13) When resources are available only outside the consumer's catchment area, it 
will be the responsibility of the original referring Center to negotiate arrangements 
for an appropriate placement. Within seven days, the receiving center will provide 
verbal or written acceptance or denial of the consumer transfer. The receiving 



Center shall accept the consumer on a 30-day trial basis. If during the 30-day trial 
period, the placement is determined unsuccessful, the initiating Center will assume 
responsibility for the consumer's care. However, after 30 days, if the consumer's 
placement is successful, the receiving Center will assume responsibility for the 
consumer's care; and the consumer becomes a resident of that Center. 

(14) When referrals involve the placement of consumers outside of a 
comprehensive community mental health center for time-limited treatment, the 
Center of origin remains responsible for the consumer's ongoing continuity of care. 
However, if the consumer wishes to reside in a new catchment area, the receiving 
center assumes responsibility for the consumer's ongoing continuity of care needs. 

(15) In the event that either the referring or receiving Center perceive that 
procedures have not been adhered to, the Center liaisons from the two catchment 
areas will discuss the continuity of care concerns in an effort to bring about an 
acceptable resolution to both parties. If the liaisons cannot resolve their concerns, a 
written compliant may be submitted to the Chair of the Continuity of Care 
Committee for final arbitration. 

(16) For the purposes of admitting and discharging children and youth to and from 
the State Hospital, all continuity of care procedures defined in this Rule will be 
adhered to. 

(17) In addition, the following procedures shall apply for children and youth: 

(a) The Center will document that less restrictive placement alternatives have been 
considered and are inadequate to meet the consumer's treatment needs. 

(b) The Center and the Hospital both agree that restrictive intermediate care at the 
Hospital is in the best interest in meeting the treatment needs of the consumer. 

(c) If an agency other than a local comprehensive community mental health center 
is seeking to admit a consumer to the hospital, both the referring agency and 
Center must agree at the time of referral to participate in the child's service plan. 
Within seven working days, the Center will notify the referring agency regard the 
status of the referral. 

(d) If there is a custodial agency other than the Division of Substance Abuse and 
Mental Health, the agency agrees at admission to the hospital to retain custody of 
the consumer. 

R523-1-12. Program Standards.  

(1) The State Board of Substance Abuse and Mental Health has the power and the 
duty to establish by rule, minimum standards for community mental health 
programs (Section 62A-15-105). 

(a) Each Community Mental Health Center shall have a current license issued by 
the Office of Licensing, Department of Human Services. 



(b) Each Center shall have a comprehensive plan of service which shall be reviewed 
and updated at least annually to reflect changing needs. The plan shall: 

(i) Be consistent with the "Comprehensive Mental Health Plan For Services To The 
Seriously Mentally Ill", 

(ii) Designate the projected use of state and federal contracted dollars, 

(iii) Define the Center's priorities for service and the population to be served. 

(c) Each Center shall provide or arrange for the provision of services within the 
following continuum of care. 

(i) Inpatient care and services (hospitalization), 

(ii) Residential care and services, 

(iii) Day treatment and Psycho-social rehabilitation, 

(iv) Outpatient care and services, 

(v) Twenty-four hour crisis care and services, 

(vi) Outreach care and services, 

(vii) Follow-up care and services, 

(viii) Screening for referral services, 

(ix) Consultation, education and preventive services, 

(x) Case management. 

(d) Each Center shall participate in a yearly on-site evaluation conducted by the 
Division. 

(e) The local mental health authority shall be responsible for monitoring and 
evaluating all subcontracts to ensure: 

(i) Services delivered to consumers commensurate with funds provided, 

(ii) Progress is made toward accomplishing contract goals and objectives. 

(f) The local mental health authority shall conduct a minimum of one site visit per 
year with each subcontractor. There shall be a written report to document the 
review activities and findings, a copy of which will be made available to the 
Division. 

R523-1-14. Designated Examiners Certification. 



(1) A "Designated Examiner" is a licensed physician or other licensed mental health 
professional designated by the Division as specially qualified by training or 
experience in the diagnosis of mental or related illness (62A-15-602(3) and 62A-
15-606). 

(a) The Division shall certify that a designated examiner is qualified by training and 
experience in the diagnosis of mental or related illness. Certification will require at 
least five years continual experience in the treatment of mental or related illness in 
addition to successful completion of training provided by the Division. 

(b) Application for certification will be achieved by the applicant making a written 
request to the Division for their consideration. Upon receipt of a written application 
the Director will cause to occur a review and examination of the applicants 
qualifications. 

(c) The applicant must meet the following minimum standards in order to be 
certified. 

(i) The applicant must be a licensed mental health professional. 

(ii) The applicant must be a resident of the State of Utah. 

(iii) The applicant must demonstrate a complete and thorough understanding of 
abnormal psychology and abnormal behavior, to be determined by training, 
experience and written examination. 

(iv) The applicant must demonstrate a fundamental and working knowledge of the 
mental health law. In particular, the applicant must demonstrate a thorough 
understanding of the conditions which must be met to warrant involuntary 
commitment, to be determined by training, experience and written examination. 

(v) The applicant must be able to discriminate between abnormal behavior due to 
mental illness which poses a substantial likelihood of serious harm to self or others 
from those forms of abnormal behavior which do not represent such a threat. Such 
knowledge will be determined by experience, training and written examination. 

(vi) The applicant must be able to demonstrate a general knowledge of the court 
process and the conduct of commitment hearings. The applicant must demonstrate 
an ability to provide the court with a thorough and complete oral and written 
evaluation that addresses the standards and questions set forth in the law, to be 
determined by experience, training and written and oral examination. 

(d) The Division Director will determine if experience and qualifications are 
satisfactory to meet the required standards. The Director will also determine if 
there are any training requirements that may be waived due to prior experience 
and training. 

(e) Upon satisfactory completion of the required experience and training, the 
Director will certify the qualifications of the applicant, make record of such 
certification and issue a certificate to the applicant reflecting his status as a 



designated examiner and authorize the use of privileges and responsibilities as 
prescribed by law. 

R523-1-15. Funding Formula. 

(1) The Board shall establish by rule a formula for the annual allocation of funds to 
local mental health authorities through contracts (Section 62A-12-105). 

(2) The funding formula shall be applied annually to state and federal funds 
appropriated by the legislature to the Division and is intended for the annual 
equitable distribution of these funds to the state's local mental health authorities. 

(a) Appropriated funds will be distributed annually on a per capita basis, according 
to the most current population data available from the Office of Planning and 
Budget. New funding and/or decreases in funding shall be processed and 
distributed through the funding formula. 

(b) The funding formula shall utilize a rural differential to compensate for additional 
costs of providing services in a rural area which may consider: the total population 
of each county, the total population base served by the local mental health center 
and/or population density. 

(c) In accordance with UCA Section 62A-12-105 the funding formula may utilize a 
determination of need other than population if the board establishes by valid and 
acceptable data, that other defined factors are relevant and reliable indicators of 
need. 

(d) Each Local Mental Health Authorities shall provide funding equal to at least 20% 
of the state funds that it receives to fund services described in that local mental 
health authority's annual plan in accordance with, UCA Section 17A-3-602. 

(e) Application of the formula for allocation of state and federal funds may be 
subject to a phase-in plan for FY 03 through FY 06. At the latest, appropriations for 
FY 06 shall be allocated in accordance with the funding formula without any phase-
in provisions. 

(f) The formula does not apply to: 

(i) Funds that local mental health authorities receive from sources other than the 
Division. 

(ii) Funds that local mental health authorities receive from the Division to operate a 
specific program within its jurisdiction that is available to all residents of the state. 

(iii) Funds that local mental health authorities receive from the Division to meet a 
need that exists only within the jurisdiction of that local mental health authority. 

(iv) Funds that local mental health authorities receive from the Division for 
research projects. 



R523-1-16. Allocation of Utah State Hospital Pediatric Beds to Local Mental Health 
Authorities.  

1. Pursuant to UCA 62A-15-612(2), the Board herein establishes, by rule, a formula 
to allocate to local mental health authorities pediatric beds for persons who meet 
the requirements of UCA 62A-15-610(2)(b). 

2. The formula established provides for allocation based on the percentage of the 
state's population of persons under the age of 18 located within a mental health 
catchment area. 

3. Each community mental health center shall be allocated at least one pediatric 
bed. (UCA 62A-15- 612(3)) 

4. The board hereby establishes a formula to determined pediatric bed allocation: 

a. The most recent available population estimates are obtained from the Governor's 
Office of Planning and Budget. 

b. The total pediatric population figures for the State are identified. Pediatric means 
under the age of 18. 

c. Pediatric population figures are identified for each county. 

d. The total number of pediatric beds available is multiplied by the county's 
percentage of the state's total pediatric population. This will determine the number 
of allocated pediatric beds for each county. 

e. Each catchment area's individual county numbers are added to determine the 
total number of pediatric beds allocated to a catchment area. This fractional 
number is rounded to the nearest whole bed. 

5. In accordance with UCA 62A-15-612(6), the Board shall periodically review and 
make changes in the formula as necessary. 

6. Applying the formula. 

a. Adjustments of pediatric beds, as the formula is applied, shall become effective 
at the beginning of the new fiscal year. 

b. The Division of Substance Abuse and Mental Health, as staff to the Board, is 
responsible to calculate pediatric bed allocation as directed by the Board or as 
required by statute. 

c. Each local mental health authority will be notified of changes in pediatric bed 
allocation. 

7. The number of allocated pediatric beds shall be reviewed and adjusted as 
necessary or at least every three years as required by statute. 



8. A local mental health authority may sell or loan its allocation of adult beds to 
another local mental health authority. 

R523-1-17. Medication Procedures for Children, Legal Authority. 

(1) The Division of Substance Abuse and Mental Health hereby establishes due 
process procedures for children prior to the administration of antipsychotic 
medication, pursuant to Section 62A-15-704(3)(a)(i). 

(a) This policy applies to persons under the age of 18 who are committed to the 
physical custody of a local mental health authority and/or committed to the legal 
custody of the Division of Substance Abuse and Mental Health. 

(b) Antipsychotic medication means any antipsychotic agent usually and 
customarily prescribed and administered in the chemical treatment of psychosis. 

(c) A legal custodian is one who has been appointed by the Juvenile Court and may 
include the Division of Child and Family Services, the Division of Juvenile Justice 
Services, and the Division of Substance Abuse and Mental Health. 

(d) A legal guardian is one who is appointed by a testamentary appointment or by 
a court of law. 

(e) A person under the age of 18 may be treated with antipsychotic medication 
when, as provided in this section, any one or more of the following exist: 

(i) The child and parent/legal guardian/legal custodian give consent. 

(ii) The child or the parent/legal guardian/legal custodian does not give consent, 
but a Neutral and Detached Fact Finder determines that antipsychotic medication is 
an appropriate treatment. 

(iii) The medication is necessary in order to control the child's dangerous behavior 
and it is administered for an exigent circumstance according to this rule. 

(f) A local mental health authority has the obligation to provide a child and 
parent/legal guardian/legal custodian with the following information when 
recommending that the child be treated with antipsychotic medications: 

(i) The nature of the child's mental illness. 

(ii) The recommended medication treatment, its purpose, the method of 
administration, and dosage recommendations. 

(iii) The desired beneficial effects on the child's mental illness as a result of the 
recommended treatment. 

(iv) The possible or probable mental health consequences to the child if 
recommended treatment is not administered. 



(v) The possible side effects, if any of the recommended treatment. 

(vi) The ability of the staff to recognize any side effects which may actually occur 
and the possibility of ameliorating or abating those side effects. 

(vii) The possible, if any, alternative treatments available and whether those 
treatments are advisable. 

(viii) The right to give or withhold consent for the proposed medication treatment. 

(ix) When informing a child and his/her parent/legal guardian/legal custodian that 
they have the right to withhold consent the staff must inform them that the mental 
health authority has the right to initiate a medication hearing and have a 
designated examiner determine whether the proposed treatment is necessary. 

(g) The child and parent/legal guardian/legal custodian shall then be afforded an 
opportunity to sign a consent form stating that they have received the information 
under subsection F of this section, and that they consent to the proposed 
medication treatment. 

(h) If either the child or parent/legal guardian/legal custodian refuses to give 
consent, the mental health authority may initiate a medication hearing in 
accordance with subsection J of this rule. 

(i) Antipsychotic medication may be administered under the following exigent 
circumstances: 

(i) A qualified physician has determined and certifies that he/she believes the child 
is likely to cause injury to him/herself or to others if not immediately treated. That 
certification shall be recorded in the Physician's Orders of the child's medical record 
and shall contain at least the following information: 

(A) A statement by the physician that he/she believes the child is likely to cause 
injury to himself/herself or others if not immediately restrained and provided 
medication treatment. 

(B) The basis for that belief (including a statement of the child's behaviors). 

(C) The medication administered. 

(D) The date and time the medication was begun. 

(j) Involuntary treatment in exigent circumstances may be continued for 48 hours, 
excluding Saturdays, Sundays, and legal holidays. At the expiration of that time 
period, the child shall not be involuntarily treated unless a Notice to Convene a 
Medication Hearing has been prepared and provided to the child pursuant to the 
provision of subsection K of this section. 

(k) If the child and/or parent/legal guardian/legal custodian refuse to give consent 
the treating staff may request a medication hearing be held to determine if 
medication treatment is appropriate. 



(i) The treating physician shall document in the child's medical record, the child's 
diagnosis, the recommended treatment, the possible side effects of such treatment, 
the desired benefit of such treatment, and the prognosis. 

(ii) The treating staff shall complete a Request to Convene a Medication Hearing 
form and submit it to the Director/Designee of the local mental health authority 
who will contact a Neutral and Detached Fact Finder and set a date and time for the 
hearing. The child and parent/legal guardian/legal custodian shall be provided 
notice of the medication hearing and the hearing shall be set as soon as reasonably 
possible after a request has been made, but no sooner than 24 hours of notification 
being provided to the child and parent/legal guardian/legal custodian. 

(iii) Prior to the hearing, the Neutral and Detached Fact Finder is provided 
documentation regarding the child's mental condition, including the child's medical 
records, physician's orders, diagnosis, nursing notes, and any other pertinent 
information. 

(l) Medication hearings shall be conducted by a Neutral and Detached Fact Finder, 
shall be heard where the child is currently being treated, and shall be conducted in 
an informal, non-adversarial manner as to not have a harmful effect upon the child. 

(i) The child has the right to attend the hearing, have an adult informant 
(parent/legal guardian/legal custodian/foster parent, etc.) present, and to ask 
pertinent questions. Other persons may attend the hearing if appropriate. 

(ii) The Neutral and Detached Fact Finder shall begin each medication hearing by 
explaining the purpose and procedure of the hearing to the child, parent/legal 
guardian/legal custodian, and any other persons present. 

(iii) The Neutral and Detached Fact Finder will review the child's current condition 
and recommended course of treatment. 

(iv) The child, parent/legal guardian/legal custodian, and others present shall then 
be afforded an opportunity to comment on the issue of medication treatment. 

(v) Following the review of the case and hearing of comments, the Neutral and 
Detached Fact Finder shall render a decision. 

(vi) If needed the Neutral and Detached Fact Finder may ask everyone to leave the 
room to allow him/her time to deliberate. 

(m) The Neutral and Detached Fact Finder may order medication treatment of a 
child if, after consideration of the record and deliberation, the Neutral and Detached 
Fact Finder finds that the following conditions exist: 

(i) The child has a mental illness; and 

(ii) The child is gravely disabled and in need of medication treatment for the reason 
that he/she suffers from a mental illness such that he/she (a) is in danger of 
serious physical harm resulting from a failure to provide for his essential human 
needs of health or safety, or (b) manifests severe deterioration in routine 



functioning evidenced by repeated and escalating loss of cognitive or volitional 
control over his/her actions and is not receiving such care as is essential for his/her 
health safety; and/or 

(iii) Without medication treatment, the child poses a likelihood of serious harm to 
him/herself, others, or their property. Likelihood of serious harm means either (a) 
substantial risk that physical harm will be inflicted by an individual upon his/her 
own person, as evidenced by threats or attempts to commit suicide or inflict 
physical harm on one's own self, or (b) a substantial risk that physical harm will be 
inflicted by an individual upon another, as evidenced by behavior which has caused 
such harm or which placed another person or persons in reasonable fear of 
sustaining such harm, or (c) a substantial risk that physical harm will be inflicted by 
an individual upon the property of others, as evidenced by behavior which has 
caused substantial loss or damage to the property of others; and 

(iv) The proposed medication treatment is in the medical best interest of the 
patient, taking into account the possible side effects as well as the potential 
benefits of the treatment; and 

(v) The proposed medication treatment is in accordance with prevailing standards 
of accepted medical practice. 

(n) The basis for the decision is supported by adequate documentation. The Neutral 
and Detached Fact Finder shall complete and sign a Medication Hearing form at the 
end of the hearing. A copy shall be provided to the child and/or parent/legal 
guardian/legal custodian. 

(o) A child and/or parent/legal guardian/legal custodian may appeal the decision of 
a Neutral and Detached Fact Finder according to the following process, by 
submitting a written appeal to the Director/Designee of the Local Mental Health 
Authority providing treatment to the child, within 24 hours (excluding Saturdays, 
Sundays, and legal holidays) of the initial hearing. 

(i) Upon receipt of the appeal, a panel consisting of two physicians and a non-
physician licensed professional (RN, LCSW, PhD, etc.) shall be assigned to hear the 
appeal. 

(ii) The panel shall review the available documentation and make a decision within 
48 hours (excluding Saturdays, Sundays, and legal holidays) of the date of the 
appeal. 

(iii) A written decision from the panel shall be provided to the child, the child's 
parent/legal guardian/legal custodian, the local mental health authority providing 
treatment to the child, and any other appropriate party. 

(p) In the event that a significant medication change is proposed, the child and/or 
parent/legal guardian/legal custodian shall be provided an opportunity to give 
consent in accordance to subsection F of this section. If the child and parent/legal 
guardian/legal custodian refuse to give consent, a medication hearing may be 
initiated in according with subsection K of this section. 



(q) Medication treatment ordered pursuant to subsection P of this section may 
continue after the initial hearing according to the following process: 

(i) A Neutral and Detached Fact Finder shall review the case within 180 days of the 
initial hearing. 

(ii) The Neutral and Detached Fact Finder shall review the medical record before 
rendering a decision to continue medication treatment. 

(iii) The Neutral and Detached Fact Finder may order continued medication 
treatment if he/she finds the following conditions are met: 

(A) The child is still mentally ill; and 

(B) Absent continued medication treatment, the child will suffer severe and 
abnormal mental and emotional distress as indicated by recent past history, and 
will experience deterioration in his/her ability to function in the least restrictive 
environment, thereby making him/her a substantial danger to him/herself or 
others, and 

(C) The medication treatment is in the medical best interest of the patient, taking 
into account the possible side effects as well as the potential benefits of the 
treatment; and 

(D) The medication treatment is in accordance with prevailing standards of 
accepted medical practice. 

(iv) If the neutral and Detached Fact Finder approves continued medication 
treatment, he/she shall complete a Review of Continued Medication form, which 
shall be placed in the child's medical record. A copy shall be provided to the child 
and/or parent/legal guardian/legal custodian. 

(v) At the end of 12 months, the case shall again be reviewed as outlined in this 
subsection (Q), and shall be reviewed every 6 months while the course of 
treatment is being administered. 

R523-1-18. Psychosurgery and Electroshock Therapy Procedures for Children, Legal 
Authority. 

(1) By this rule, the Division of Substance Abuse and Mental Health establishes the 
following due process procedure for children prior to their being administered 
psychosurgery or electroshock therapy as provided by Section 62A-15-
704(3)(a)(ii). 

(a) This policy applies to persons under the age of 18 who are committed to the 
physical custody of a local mental health authority and/or committed to the legal 
custody of the Division of Substance Abuse and Mental Health. The following terms 
are herein defined: 

(b) ECT means electroconvulsive therapy. 



(c) A Legal Custodian means a person who is appointed by the juvenile court. Such 
a person may have been selected from the Division of Child and Family Services, 
the Division of Juvenile Justice Services, or the Division of Substance Abuse and 
Mental Health. 

(d) A Legal Guardian means a person who holds a testamentary appointment or is 
appointed by a court of law. 

(e) Psychosurgery means a neurosurgical intervention to modify the brain to reduce 
the symptoms of a severely ill psychiatric patient. 

(f) A local mental health authority has the obligation to provide a child and 
parent/legal guardian/legal custodian with the following information when 
recommending that the child be treated with ECT or Psychosurgery: 

(i) The nature of the child's mental illness; 

(ii) The recommended ECT/Psychosurgery treatment, its purpose, the method of 
administration, and recommended length of time for treatment; 

(iii) The desired beneficial effects on the child's mental illness as a result of the 
recommended treatment 

(iv) The possible or probable mental health consequences to the child if 
recommended treatment is not administered 

(v) The possible side effects, if any, of the recommended treatment 

(vi) The ability of the staff to recognize any side effects, should any actually occur, 
and the possibility of ameliorating or abating those side effects 

(vii) The possible, if any, alternative treatments available and whether those 
treatments are advisable 

(viii) The right to give or withhold consent for the proposed ECT/psychosurgery. 

(ix) When informing a child and his/her parent/legal guardian/legal custodian they 
have the right to withhold consent, the local mental health authority must inform 
them that regardless of whether they give or withhold consent, a due process 
procedure will be conducted before two designated examiners to determine the 
appropriateness of such treatment. 

(g) The child and parent/legal guardian/legal custodian shall then be afforded an 
opportunity to sign a consent form stating that they have received the information 
listed in subsection E of this section, and that they consent or do not consent to the 
proposed treatment. 

(h) If the parent/legal guardian/legal custodian refuses to consent to 
ECT/psychosurgery, the local mental health authority shall consider a treatment 
team dispositional review to determine whether the child is appropriate for 
treatment through their services. 



(i) Regardless of whether the child or parent/legal guardian/legal custodian agrees 
or disagrees with the proposed ECT/psychosurgery, a due process procedure shall 
be conducted before the treatment can be administered. 

(j) A physician shall request ECT or psychosurgery for a child by completing a 
Request to Treat With ECT or Psychosurgery form and submitting to the 
Director/Designee of the Local Mental Health Authority providing treatment. 

(k) Upon receipt of the request, the Director/Designee shall contact two Designated 
Examiners, one of which must be a physician, and set a date and time for an 
ECT/Psychosurgery Hearing. 

(l) The child and parent/legal guardian/legal custodian shall be provided notice of 
the hearing. 

(m) Prior to the hearing, the two designated examiners shall be provided 
documentation regarding the child's mental condition, including the child's medical 
records, physician's orders, diagnosis, nursing notes, and any other pertinent 
information. The attending physician shall document his/her proposed course of 
treatment and reason(s) justifying the proposal in the medical record. 

(n) ECT/psychosurgery hearings shall be conducted by two Designated Examiners, 
one of whom is a physician, Hearings shall be held where the child is currently 
being treated, and shall be conducted in an informal, non- adversarial manner as to 
not have a harmful effect upon the child. 

(i) The child has the right to attend the hearing, have an adult informant 
(parent/legal guardian/legal custodian/foster parent, etc.) present, and to ask 
pertinent questions. 

(ii) If the child or others become disruptive during the hearing, the Designated 
Examiners may request that those persons be removed. The hearing shall continue 
in that person's absence. 

(iii) The hearing shall begin with the child, parent/legal guardian/legal custodian, 
and any others being informed of the purpose and procedure of the hearing. 

(iv) The record shall be reviewed by the Designated Examiners and the proposed 
treatment shall be discussed. 

(v) The child, parent/legal guardian/legal custodian, and others present shall be 
afforded an opportunity to comment on the issue of ECT or psychosurgery. 

(vi) Following the review of the case and the hearing of comments, the Designated 
Examiners shall render a decision 

(vii) If needed the Designated Examiners may ask everyone to leave the room to 
allow them time to deliberate. 



(o) The Designated Examiners may order ECT or psychosurgery if, after 
consideration of the record and deliberation, they both find that the following 
conditions exist: 

(i) The child has a mental illness as defined in the current edition of the Diagnostic 
and Statistical Manual of the American Psychiatric Association (DSM); and 

(ii) The child is gravely disabled and in need of ECT or Psychosurgery for the reason 
that he/she suffers from a mental illness such that he/she (a) is in danger of 
serious physical harm resulting from a failure to provide for his essential human 
needs of health or safety, or (b) manifests severe deterioration in routine 
functioning evidenced by repeated and escalating loss of cognitive or volitional 
control over his/her actions and is not receiving such care as is essential for his/her 
health safety; and/or 

(iii) Without ECT or psychosurgery, the child poses a likelihood of serious harm to 
self, others, or property. Likelihood of serious harm means either 

(A) substantial risk that physical harm will be inflicted by an individual upon his/her 
own person, as evidenced by threats or attempts to commit suicide or inflict 
physical harm on one's own self, or 

(B) a substantial risk that physical harm will be inflicted by an individual upon 
another, as evidenced by behavior which has caused such harm or which has 
placed another person or persons in reasonable fear of sustaining such harm, or 

(C) a substantial risk that physical harm will be inflicted by an individual upon the 
property of others, as evidenced by behavior which has caused substantial loss or 
damage to the property of others; and 

(iv) The proposed treatment is an appropriate and accepted method of treatment 
for the patient's mental condition; and 

(v) The proposed medication treatment is in accordance with prevailing standards 
of accepted medical practice. 

(p) The basis for the decision shall be supported by adequate documentation. The 
Designated Examiners shall complete and sign an ECT or Psychosurgery form at the 
end of the hearing. A copy of the decision shall be provided to the child and/or 
parent/legal guardian/legal custodian. 

(q) The child and/or parent/legal guardian/legal custodian may request a second 
opinion of a decision to treat with ECT or psychosurgery by filing a Request for a 
Second Opinion form with the Clinical Director/designee of the Division of 
Substance Abuse and Mental Health within 24 hours (excluding Saturdays, 
Sundays, and legal holidays) of the initial hearing. 

(r) ECT or psychosurgery may be commenced within 48 hours of the decision by 
the Designated Examiners, if no request for a second opinion is made. If a request 
is made, treatment may be commenced as soon as the Clinical Director/designee 
physician renders his/her decision if he/she agrees with the decision. 



(s) Upon receipt of a Request, the Clinical Director/designee will review the record, 
consult with whomever he/she believes is necessary, and render a decision within 
48 hours (excluding Saturdays, Sundays, and legal holidays) of receipt of the 
Request. The Clinical Director/designee shall sign a Second Opinion for Decision to 
Treat with ECT/Psychosurgery form which is placed in the child's record. A copy 
shall be provided to the child and the parent/legal guardian/legal custodian prior to 
the commencement of treatment. 

(t) If a child has been receiving ECT treatment and requires further treatment than 
that outlined in the original ECT plan, the procedures set forth in subsections F 
through S of this section shall be followed before initiating further treatment. 

R523-1-19. Prohibited Items and Devices on the Grounds of Public Mental Health 
Facilities.  

(1) Pursuant to the requirements of Subsection 62A-12-202 (9), and Sections 76-
10-523.5, 76-8-311.1, and 76-8-311.3, all facilities owned or operated by 
community mental health centers that have any contracts with local mental health 
authority and/or the Utah State Division of Substance Abuse and Mental Health are 
designated as secure areas. Accordingly all weapons, contraband, controlled 
substances, implements of escape, ammunition, explosives, spirituous or fermented 
liquors, firearms, or any other devices that are normally considered to be weapons 
are prohibited from entry into community mental health centers. There shall be a 
prominent visual notice of secure area designation. Law enforcement personnel are 
authorized to carry firearms while completing official duties on the grounds of those 
facilities. 

R523-1-20. Family Involvement. 

(1) Each mental heath authority shall annually prepare and submit to the Division 
of Substance Abuse and Mental Health a plan for mental health funding and service 
delivery (17A-3-602(4)(b), (62A-15-109). Included in the plan shall be a method to 
educate families concerning mental illness and to promote family involvement when 
appropriate, and with patient consent, in the treatment program of a family 
member. 

(2) The State Division of Substance Abuse and Mental Health will monitor for 
compliance as part of the annual quality of care site visits (62A-15-1003). 

R523-1-21. Declaration for Mental Health Treatment. 

(1) The State Division of Substance Abuse and Mental Health will make available 
information concerning the declaration for mental health treatment (62A-15-1003). 
Included will be information concerning available assistance in completing the 
document. 

(2) Each local mental health center shall have information concerning declarations 
for mental health treatment. Information will be distributed with consumer rights 
information at the time of intake. (R523-1-8) 



(3) Utah State Hospital will provide information concerning the declaration for 
mental health treatment at the time of admittance to the hospital. 

(4) Consumers who choose to complete a declaration for mental health treatment 
may deliver a copy to their mental health therapist, to be included as part of their 
medical record. 

R523-1-22. Rural Mental Health Scholarship and Grants.  

The State Division of Substance Abuse and Mental Health hereby establish by rule 
an eligibility criteria and application process for the recipients of rural mental health 
scholarship funds, pursuant to the requirements of Section 62A-15-103. 

(1) Eligibility criteria. The following criteria must be met by an applicant to qualify 
for this program. 

(a) An applicant must be a current employee at an eligible Employment Site or 
have a firm commitment from an Eligible Employment Site for full time 
employment. Any sites that provide questionable or controversial mental health 
and /or substance abuse treatment methodologies will not be approved as eligible 
employment sites. Eligible Employment sites must be one of the following: 

(i) Primary Employment Sites are community mental health centers and/or 
substance abuse providers that receive federal funds through a contract with the 
Division to provide mental health or substance treatment services. 

(ii) Secondary Employment Sites are mental health or substance abuse providers 
that are licensed to provide mental health/substance treatment services by the 
Utah Division of Occupational and Professional Licensing, and serve more than 75% 
of Utah residents in their programs. 

(b) An applicant must also agree to work in a designated eligible underserved rural 
area. Underserved rural areas must be classified as a Health Professional Shortage 
Areas (HPSA). The State Division of Substance Abuse and Mental Health can be 
contacted for a current list of HPSA sites. 

(c) For Scholarship Grants; show registration in a course leading to a degree from a 
educational institution in the United States or Canada that will qualify them to 
receive licensure in Utah as a Mental Health Therapist s defined in Section 62A-13-
102(4). 

(d) For Loan Repayment Grants; show the amount of loans needing repayment, 
verify that the loans are all current, licensure as a Mental Health Therapist as 
defined in Section 62A-13-102(4). 

(2) Grants. Two types of grants are available to eligible applicants. 

(a) A loan Repayment Grant is to repay bona fide loans for educational expenses at 
an institution that provided training toward an applicant's degree, or to pay for the 
completion of specified additional course work that meets the educational 
requirements necessary for licensure as a Mental Health Therapist. 



(b) A Scholarship is to pay for current educational expenses from an Educational 
Program that meets the educational requirements necessary for licensure as a 
Mental Health Therapist, at a school within the United States. 

(3) Funding. Grants for applicants will be based upon the availability of funding the 
matching of community needs (i.e., how critical the shortage of Mental Health 
Therapists), the applicant's field of practice, and requested emp loyment site. 
Primary employment sites are given priority over secondary employment sites. 

(a) The award for each applicant may not exceed $5,000 per person. The Division 
will notify the grantee of the award amount. Exceptions in the amount of the award 
may be made due to unique circumstances as determined by the Division. 

(b) An applicant may receive multiple awards, as long as the total awards do not 
exceed the recommended amount of $5,000, unless the Division approves an 
exception. 

(4) Grantee obligation. 

(a) The service obligation for applicants consists of 24 continuous months of full 
time (40) hours per week) employment as a Mental Health Therapist at an 
approved eligible employment site. The Division may change this service obligation 
if the Division Director determines that due to unforeseen circumstances, the 
completion of the obligation would be unfair to the recipient. 

(b) Failure to finish the education program or complete the service obligation 
results in a repayment of grant funds according to Section-62A13-108. 

(5) Application forms and instructions for grants or scholarships can be obtained 
from the Division of Substance Abuse and Mental Health, 120 North 200 West, 
Room 209, Salt Lake City, Utah. Only complete applications supported by all 
necessary documents will be considered. All applicants will be notified in writing of 
application disposition with in 60 days. A written appeal may be made to the 
Division Director within 30 days from the date of notification. 
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